m ]  MISSOURI STATE BOARD OF HEALTH
Mn\’ 15 BUREAU OF VITAL STATISTICS 36275

CERTIFICATE OF DEATH
1. PLACE OF DEATH 7@ Do not use this space.

(a) County... . Registration District No...............feeeens
(b) Township... Primary Registration District No, ’ ]1 ®®3 Registered No....... 98 52 ...........

(© Oy St Houisg (d) Siroet Ne..

St.

death occurred In Boupital or Institution, write its name instead of street and number)
(e) Lepgih of residenceln city or town where death oceurred yro. mos. da. [£3) I How long 1a U, 8., if of forelgn birth? ¥T8. mos, da.

Paul Robert PPatt

2. PRINT FULL NAME . e sttt vt e

(s} Resid .. 900 chkory St. : .su. .................................................. erveseeeses ittt e

(Usual place of abode, if nostreet address, write eounty or city) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

Male Whilte

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR
gvpnczniwrm the word) 21. DATE OF DEATH (MoNTH. DAY. AND YEAR) OC T «23nd. s 37

1ng 2, I HEREBY CERTIFY, That I attended decensed from
' BO. 1937 0. L2525 193]

1lasteaw B/t aliveon.........Q.z....k.}.................., 1937 Desth in said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug' 50 th‘ 19 37 to have occurred on the date stated above, nt...6...12.mA. Mc
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of Importance were as follows:

0 1 28

A PERMF ENT RECORD

ING INK---THIS

Z | 8. Trade, profession, or particular kind of
\ 2] workdone.assawyer.bookkeeper.abc...........Hi.j.-.l-........._...............................
\ : 9. Industry or business in which work
-\ n waa done, a8 saw mill, bank, etc.........
3 10. Date deceased last worked at 1l. Total time (ynrl)
§ this oecupation (month and spentin this
VOB 1oostrve trersissiissstees raemcst bbbt s saaast b ien oceupation....o e

. BIRTHPLACE (CITY OR TOWN)

12

, (STATE OR COUNTRY) St. Louis. Mo . )
g 13, NAME William P’att . . [ U
£ T T T e .
o | 14. BIRTHPLACE (CITY OR TOWN) Hn

N i ( STATE OR COUNTRY) - ame of opemnon - Date of

l St L Loui 8,Mo, - ‘What test confirmed dlaznuam? ................................ ‘Was there an autopsy?.. %O
I . .
i | 15. MAIDEN NAME Virginia Clark 23. If death was due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE (CITY on Tow) L :z;:ldel:ht.,dt:lk;{de, or ho:::ictda'!............................ Date of Injury......ccoeoeneen. 19

STATE OR COUNTRY ere n accur?............ —
/ * ¢ - } St «oui 8,Mo. i {Specify city or town, county, snd State)
3 I hether 1 ed in industry, in hi s or blic place.

17. INFORMANT... Mrs Virglnia Pf&tt pecily whether Injury oceurr 1 in industry, in home, or In public place

( ADDRESS)
Manner of injury

Nature of InJury.....ooviciniiniriin e e

18. BURIAL, CREMATION, OR REMOVAL
maceSe.J.Potor=Paul__ oeQct25th, n3 -
24. Was disease or injury in any way related to cecupation of deceased?.,
- 19, FUNERAL DIRECTOR . gacker-ﬂelderle S— [ (N ,
b 3 oo (Sighed)

M=
(Aamm)......iiéﬂz Wyt
Local Registray-—]

[ ’ (Li d Embalmer's Stat t on Reverse Side)

N. B.—Ever{,item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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@&L@Q STATEMENT BY LICENSED EMBALMER . - e e
4’ R : , Licensed Embalmer No ; f :

hereby certxl'y that the body recorded on the reverse s:de of this certificate was el‘nbalmed by

I E

No 2/ )’f or by. ‘ et RegwteredApprentlceN""' e .'

Signed....../ : : & /:

. " Licensed Embalmer Nn 2/ D/;@/ ’

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBA[MER in his OWN H.ANDWRITING. - (Failure to comply with
the above constitutes grounds for revoeation of license.)

workmg under my personal supervision,

— T - . 0




